Introduction

Since the turn of the century, the United States has made great advances
in improving infant health, as indicated by the infant mortality rate. From
an infant mortality rate of more than 100 deaths per 1,000 live births in the
early 1900s, infant mortality declined steadily until the 1950s. After almost
ten years of relatively little change from the mid-1950s to the mid-1960s, the
marked decline in infant mortality resumed, to a rate of 13.0 deaths per
1,000 live births in 1979.

While recognizing this significant achievement, Surgeon General Julius
B. Richmond has said: “‘If we are to accelerate or even continue the prog-
ress we have made in improving maternal and infant health in this Nation,
we must have a firm knowledge base drawn from science and sound profes-
sional practice, assess our commitment of current health resources and serv-
ices directed at improving pregnancy outcome, and develop the social
strategies needed to target our efforts, especially toward those who remain
unserved and underserved.’’

To contribute to the achievement of these goals, as well as furthering the
over-all disease prevention and health promotion objectives set by the
Department of Health and Human Services for the 1990s, Dr. Richmond
convened the first Surgeon General’s Workshop on Maternal and Infant
Health, December 14-17, 1980, in Reston, Va. The Workshop brought
together 72 health and social services professionals, economic experts, con-
sumer representatives and State, Federal and local government officials for
intensive discussions of the subject.

The principal objective of the Workshop was to survey and analyze the
state-of-the-art and to develop policy recommendations for a national
social strategy that would help assure the continuation of past progress in
reducing infant mortality and morbidity and improving pregnancy outcome
in the United States, with particular attention to populations at greatest
risk. The Workshop participants reviewed national objectives for maternal
and infant health, explored the development of alternative indices for
maternal and infant health status and addressed the unresolved problems
that raise barriers to further reduction of infant mortality and morbidity.

The Workshop was asked to build on the work of the Child Health In-
itiative of the Secretary of Health and Human Services, the Surgeon Gen-
eral’s Reports on Health Promotion and Disease Prevention, Healthy Peo-
ple, and Promoting Healith and Preventing Disease: Objectives for the Na-
tion, and the Report of the Select Panel for the Promotion of Child Health.
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The Workshop focused on three basic themes: improvement of service
delivery to the underserved; expansion of health promotion and prevention
services; and knowledge development. The participants were divided into
three discussion groups to consider Urban Issues, Rural Issues and Issues of
Knowledge Development and Application. Their assignments were two-
fold:

A. To review and assess the current status of:

« The state-of-the-art of knowledge concerning health services and
treatment interventions that affect maternal and infant health.

« The present systems, approaches and services available to improve
maternal and infant health.

o The deficiencies in current services and knowledge related to im-
proving maternal and infant health.

« Allocation of resources for maternal and infant health.

B. To develop social strategies to:

o Target, improve and expand services to maintain the improvement
of maternal and infant health, especially for populations at risk of
adverse outcomes.

« Expand health promotion and prevention services for maternal and
infant health.

 Develop and apply knowledge needed to continue to improve
maternal and infant health.

In considering these strategies, the participants were asked to include and
identify the roles and responsibilities of government, public and private
agencies and organizations, private health care providers, and the public at
large for the development of partnerships and coalitions in meeting iden-
tified needs.

After separately discussing the issues, the three participant groups com-
bined to consider the various findings and recommendations in a total con-
text and refine them for presentation to the Surgeon General.

Presenting the findings and recommendations of the Workshop to the
Surgeon General, Workshop Chairman Ezra C. Davidson, M.D., sum-
marized the deliberations that concentrated on social strategies that will be
needed to continue to reduce infant mortality in the United States and to
assure that no groups are left out of future progress as further reductions
are achieved.

One of the main messages growing out of the Workshop was that services
and public education should insure that care to pregnant women begin in
the first three months of pregnancy and continue through the early life of

the infant.



Recommendations and Findings

INTRODUCTION

In a democratic society, public support is essential to political decisions
favorable to any policy and program initiatives. In the area of maternal and
infant health, with its complex medical, social and economic implications,
several elements are necessary to the achievement of favorable decisions and
goals.

First, there must be an effort to maintain the problems of infant and
maternal health high on the national agenda.

Second, there is a need to form strong coalitions of leaders and interest
groups in the public and private sectors who support the cause of healthy
mothers and infants and are willing to work toward advancing that objec-
tive.

Third, an informed citizenry is a source of strength in working to achieve
national objectives.

These three principles require placing relevant information before leaders
in the administrative and legislative branches of government, members of
the involved professions, public interest groups and the public at large.
Available data and other information can be mobilized to attract the atten-
tion of many sectors of society and to mold a strong constituency for mater-
nal and child health and well-being. Themes to recognize in supporting the
cause of maternal and child health include:

o Problems in maternal and infant health are social problems, in addition
to being those of individuals and families, and, therefore, are legitimate and
significant domains for public policy.

» The effect of resources allocated to these problems, and the programs
these resources helped to mount, are among the very few in health and
human services that can be measured in solid and quantitative ways. Data
demonstrate spectacular relations between national investments and results
obtained. They also indicate a strong measure of efficiency and effec-
tiveness in the use of resources.

« Controlling a problem is different from liquidating it. Health problems
related to infants and mothers are controllable and great strides have been
made. However, the levels of control already attained can be reduced if
vigilance is lowered or resources and efforts are cut back.

o There remain wide variations in rates of mortality and morbidity among
different sectors of the population, some of the rates being unacceptably

high.



« Support for policies and programs related to infant and maternal care is
rooted in basic human decency and certainly in prevailing American values.
It is important, however, to make the point that there are many economic
benefits that flow from the proposed policies and programs. Information
can be compiled about the reduction in rates of hospitalization and long-
term institutionalization, about reductions in the need for other costly serv-
ices, and the economic returns from adults whose health was spared from
serious problems through these programs. It would also be useful to gather
and disseminate information about the relationship between infant mor-
bidity and handicaps; subsequent abuse and neglect; and potential for
crime, delinquency and other deviance.

The goals of policies in this area, the nature and organization of proposed
programs, and information concerning infant and maternal heaith care
should constitute the subject of public debate in national, regional and local
forums encouraged by concerned agencies and interest groups.

The pluralism of American society is most likely to be reflected in
pluralistic solutions. And, it is through debate at the various levels that pro-
grams can be evolved to meet general standards of quality and effectiveness
while being tailored to unique local needs and environments.

It is with these concepts and principles in mind that the Workshop
presents the following recommendations and findings which are not com-
prehensive, but point out high priority areas:

Recommendation 1
There should be a national initiative to assure prenatal evaluation and
counseling in the first trimester of pregnancy for all pregnant women.
a. There should be a linkage of pregnancy diagnosis to opportunities to
receive this care.
b. There should be no fiscal, categorical or administrative barriers to
receipt of this prenatal evaluation.
¢. The counseling should include information on the risks of smoking,
consumption of alcohol and other drugs, and environmental hazards.

Recommendation 2

The Surgeon General’s Workshop endorses the standards of prenatal and
infant care, including psychosocial support and family planning services,
proposed by the Select Panel for the Promotion of Child Health (See Ap-
pendix B).

Recommendation 3

Maternal and Child Health (MCH) care should take place within a
regionalized system which focuses on primary providers and has service,
education and quality assurance or evaluation components. This system
should function under the direction of a regional council which works with
MCH resource centers and other providers. Each MCH area should have a
designated MCH center to serve as an educational, consultative and care
resource to the region.
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